39S and grip strength up to 6 months (P = .03; P = .04), in the frontal plane up to 9 weeks (P = .04), and in forearm rotation up to 6 weeks (P = .03). As well QuickDASH and PRWE Score had been better up to 6 weeks after surgery (P = .002; P = .02). The modified Green O'Brien score differed significantly up to 1 year (P = .002). At 1 year, 93% "excellent" and "good" results in the Green and O'Brien score with a mean QuickDASH of 5.98 ± 10.94, and PRWE score of 4.27 ± 9.23 was observed in the EM group. No differences in respect of loss of reduction, pain, duration of physiotherapy, and sick leave had been detected. Conclusion: Early wrist mobilization after DRFs, stabilized by a volar locking plate (without bone graft), is a save postsurgery treatment and leads to an improved ROM and grip strength up to 6 months after surgery compared with a 5-week immobilization.
Objective: The objective of this study is to elucidate the changes in radiographic parameters over time in conservative treatment of Colles' fractures. Participants and Methods: The participants were 60 patients with Colles' fractures (60 wrists) that were treated conservatively. They were l3 males and 47 females with a mean age of 72.5 years (range, 55-96 years) . Based on the AO Foundation and Orthopaedic Trauma Association (AO/OTA) fracture and dislocation classification, the numbers of patients with type A2, A3, Cl, C2, and C3 fractures were 33, 5, 5, l2, and 5, respectively. The cause of injury was limited to a fall from eye height, and we excluded patients with a concurrent fracture of the distal ulnar metaphysis and patients with comminution of the palmar cortex. All the patients underwent manipulative reduction immediately after diagnosis. We focused on the palmar cortex in lateral radiographic views to classify the fractures into the intramedullary type, the anatomical type, and the extramedullary type, and measured the palmar tilt (PT), radial inclination (RI), and ulnar variance (UV) at the time of injury, immediately after reduction, and in final observation. Statistical Analysis: We analyzed the correction loss of PT, RI, and UV by Tukey-Kramer after one-way analysis of variance (ANOVA). Results: The fracture types immediately after reduction were the intramedullary type in 11 patients, the anatomical type in 42 patients, and the extramedullary type in 7 patients. The correction loss in PT and in RI was negative in each group, with no significant differences among the 3 groups, whereas UV was positive in each group. The correction loss was significantly greater in the intramedullary group than in the anatomical group and the extramedullary group. Conclusion: We analyzed radiographic parameter changes over time associated with reduced position in the conservative treatment of Colles' fractures. The correction loss in UV immediately after reduction until the final observation was significantly greater in the intramedullary group than in the anatomical group and the extramedullary group.
Introduction: Distal radius fractures (DRFs) are often accompanied by an associated fracture at the base of the ulnar styloid. The base of the ulnar styloid is an anchor for the deep portion of the Triangular Fibrocartilage Complex (TFCC), which helps to stabilize the distal radio ulnar joint. In our hospital, TFCC injuries and basal ulnar styloid fractures are not primarily operated, but only secondarily in case of symptomatic instability. Objectives: The objective was to test whether the outcome differed between patients with or without a basal ulnar styloid fracture after internal fixation. Methods: Scrutinizing the radiograms of the patients in our prospective register of all DRFs in patients 18 years and older, 65 operated patients were identified having an Arbeitsgemeinschaft für Osteosynthesefragen (AO) type C fracture operated with internal fixation between January 2008 and June 2010. Patients with a simultaneous fracture at the base of the ulnar styloid and patients with unaffected ulnar styloid were invited to a clinical and radiographic examination and evaluated regarding wrist function (Quick Disability of the Arm, Shoulder and Hand [QuickDASH]); Visual Analog Scale (VAS) regarding pain at rest, work, and function; grip strength; range of motion (ROM); and the stability of the distal radio ulnar joint. In all, 45 patients were included; 7 patients declined to participate, and 3 patients could not be reached leaving 35 patients in the study groups. Results: Nineteen patients had a fractured styloid and 16 patients had an intact styloid. The ROM in the ulnar/radial deviation was better (93% vs 79% (P = .003) in the patients with a fractured styloid compared with the uninjured. There were no differences in QuickDASH, VAS, stability, grip strength, or ROM in supination/pronation or flexion/extension. The mean follow-up time was 27 (15-40) months, and no patients were operated during this time due to distal radio ulnar joint (DRUJ) instability. Conclusion: Fracture at the base of
